DE-16-04

REQUEST: NON-COMPETITIVE AMENDMENT

APPROVED

Commissioner of Finance & Administration e
Date:

318.66-029

Department of Finance and Admlmstratxon
i Bureau of TennCare

| Managed Care organization which provides medically necessary health ¢are services to the
TennCare/Medicaid Population

| FA-02-14860-00

1 John Deere

07/01/2001

12/31/2005

$615,195,500.42

| 12/31/2006

$829,121,057.57

,:'(.1)'="dé§dlfi.pﬁ¢h of the prop;iéed =additibnal -s_er#icé _ahd _am_end'rnenf effects -

Extends the term of current contract as well as provide funding for term extension.

(2) explanation of need for'the proposed amendment :




w L

We bel:eve that it Is in the best interests of theState to maintain this relatlonshlp 1o ensure the stability of the TennCare Program and
prevent the disruption of services to TennCare enrollees .

‘,‘;(3) ‘hame and address of: the propused contractor s prlnclpal owner(s),: :
- ;5;‘(n_0 requrred [f propnsed centractorls a state educatron tnstltutlon)

Hentage Natlonal Health Plan of Tennessee Inc.
John Deere Health Care, Inc..

Executive Tower |

408 North Cedar BIuff Road, Suite 400

Knoxvrlle TN 37923

This contract is not a result of non-competitive negotiations. MCO contracts have been offered to any organization that has expressed
interest, demonsirated specific qualifications outlined in the Agreements and willingly accepied the terms of the Agreemente There are

) currently 6 different organizations that have MCO Confracts.

The approval of this amendment by F&A will ensure the best interests of TennCare enrollees will be served. Based on the network of
pro\nders that provider currently has TennCare is confident that the continuation of this agreement wﬂl prevent any disruption of

services to enrolless.




AMENDMENT NUMBER 6

AMENDED AND RESTATED CONTRACTOR RISK AGREEMENT
BETWEEN
THE STATE OF TENNESSEE,
d.b.a. TENNCARE
AND
JOHN DEERE HEALTH PLAN, INC,,
d.b.a. JOHN DEERE BEALTH PLAN, INC.

CONTRACT NUMBER: FA-02-14860-CO

For and in consideration of the mutual promises herein contained and other good and valuable consideration, the
receipt and sufficiency of which is hereby aclmowledged, the parties agree to clarify and/or amend the Amended
and Restated Contractor Risk Agreement (CRA) by and between the State of Tennessee TennCare Bureau,
hereinafter referred to as TENNCARE, and Contractor Name, heremafter refcrrcd to as the CONTRACTOR as
specified below

Titles and numbenng of paragraphs used hcrem are for thc purpose of facilitating nse of rcference only and shall
not be construed to infer a contractual construction of language.

1.

Section 4-28 shall be deleted and rcplaced in its entirety so that the amended Section 4-28 shall read as
follows: :

4-28. Term of the Agreement

This Agreement and its incorporated attachments, if any, as well as all Amendments to this Agreement,
contain all of the terms and conditions agreed upon by the parties, and when executed by all parties,

supersedes any prior agreements except as stated in Section 1-7. Uniess a provision contained in this
Amendment specifically indicates a different effective date, for purposes of the provisions contained
herein, this Amendment shall be in effect from Tuly 1, 2001, subject to approval by the U.S. Department
of Health and Human Services, Centers for Medicare & Medicaid Services. The term of this Agreement
shall expire on December 31, 2005. Notwithstanding any provision herein to the contrary, this Agreement
ghall automatically renew for calendar year 2006 with an expiration date of December 31, 2006 unless the
CONTRACTOR or the State complies with Section 4-2.(f) regarding non-renewal or urﬁess the State
approves termination of the Agreement in accordance herewith. Said renewal shall be automatic and shall
not require any notice or other action.

Notwithstanding any provision herein to the contrary, the State may terminate this Agreement if the waiver
governing TennCare is terminated. The documents referenced in the Agreement are on file with the

'CONTRACTOR and with TENNCARE and the CONTRACTOR 18 aware of their comtent. No other

agreement, oral or otherwise regarding the subject matter of this Agreement ghall be deemed to exist or
to bind any of the parties hereto.

The September 11, 1995 Amended and Restated Contractor Risk Agreement, as amended, shall be
amended by deleting and replacing the date “December 31, 20047 with “December 31, 2005” in all-
references regarding the Stabilization Period ending December 31, 2004. Tkis shall include, but not be
limited to Sections 1-3, 3-10.h and Attachment X.D.




Amendment 6 (cont.)

All of the provisions of the original Agreement not specifically deleted or modified herein shall remain in full force
and effect. Unless a provision contained in this Amendment specifically indicates a different effective date, for
purposes of the provisions contained herein, this Amendment shall become effective January 1, 2005 or as of the
date it is approved by the U.S. Department of Health and Human Services, Centers for Medicare & Medicaid

Services.

IN WITNESS WHEREQF, the parties have by their duly authorized representatives set their signatures.

STATE OF TENNESSEE
DEPARTMENT -OF FINANCE
AND ADMINISTRATION

BY: W%@ /:«Z;_gt ot

M. D. Goetg, Jr.
Commissioner

DATE: __(2fwfr00¢

APPROVED BY:
STATE OF TENNESSEE

DEPARTMENT OF FINANCE
AND ADMINISTRATION

BY:

M. D. Goetz, Jr.-
Commissioner

DATE:

JOHN DEERE HEALTH PLAN, INC.

o [ £ Macfhe

Douglas Eé)‘Iaaland { .
Vice President, Operations

DATE: / f/§/ 2 .‘/

APPROVED BY:

STATE OF TENNESSEE
COMPTROLLER OF THE TREASURY

BY:
John G. Morgan
Comptroller

DATE:




71172001
PR I i Al
318.88 414 134 1 [C] BTARS '
Interdepartmental . Total Goniract Amaount (including
FY __State Funds Faderal Funds Funds Othar Fuhding ALL amsndments
2002 $ 46,137,900.00 | § 80,885,018.00 $ 127,022.919.00
2003 § 50,385,400.00 | § 86,880,200.00 $ 137,048,700.00
2004 5 4550820802 | § 50,540880.58 b 140,448,188.67
2008 € 62,504,600.00 | § 108,935,100.00 5 168,830, 700.00
2008 $_82,904,600.00 | & 108,935.1 00.00 $ 168,839,700.00
2007 $ 20070360.001% 54.94R,500.00 [ 84,915,860.00
= ko I
§ 202.215148.02 | § 526.305__.?98.55 $ 829,121,057.57
83.778
Nenme: Scott Plarce
Addtinazs: 72% Church Street
Fhona: Mashville, TN
515)5832-1382
Scott Pierce P
Fursyant o T.G.A., Section #8-113, 1, M, D, Goetz, Jr.,
Commissicnar of Finance and Admiigtation, do hareby certlfy thal
12/31/2005 12131)20061thers is & balance in the appiopriation fram which this obhigatlet iv
FY: 02 31 57 095 918.00 - requlred 10 be pajd et la rot otherwiss ancumbared to pay
F'Y: ) 3 3?‘ 5 49'700‘ 0 oblgations pnaylously Incurrad,
FY: 04 $140,448,188.57 - '
FY: 05 $140,440,188.57 $29,290,511.43
JFY: 08 $70,224,504.28 369,615,105.72
FY: 07 —_ §84,019,850,00 "
£815,195,590.42 £213,825,467.15
-]
80'd Z880TP ST Xy

- ¢€:7T S00¢ OF uer




318. 66-029 FA-02-14860-05

Bureaw of TennCare

Department of Finance and Administration

i

11 E3 STARS
. ‘ Interdepartmental Total Contract Amount {including
FY State Funds Federal Funds Funds Other Funding ALL amendments

- 2002 % A46,137,800.00 | $ 80,885,019.00 ' AR 127,022,918.00
2003 $ 50,389,400.00 | $  86,660,300.00 3 137,049,700.00
2004 $ 49,908,299.02 | § 90,540,889.55 § 140,449,188.57
2005 1§ 46,908,299.02 | § 80,540,888.55 5 140,449,188.57
2006 13 2495414051 |5 45,270,444.77 5 70,224,504.28
alf $ 221,208,047.55 | § 393,807,542.87 ] 6‘15 185 590 A2

Address:
Phone:

Nashville, TN
1{615)532-1362

Pursuant to T.C.A., Sectlon 9-| 6-113 L, M C. Goetz Jr.
Commissioner of Finance and Administation, do hereby certify that
there is a balanee in the appropriation from which this obligation is |
required to be paid that is not otherwise encumbered to pay
abligations previously incurred.

12/31/2005

$0.00)

$0.00

YHY

E
L

39

“Canaf




18.66-029

nal Health Plan of TN)

ISeicEDESERint

Managed Care Organizaﬁoh Serwces!Medicélly necéssary Health Care Services to the TennCare/Medicaid Papulation

T T M g =

Interdepartmental -Total Contract Amount {including
FY State Funds Federal Funds Funds Other Funding | ALL amendments ‘
2002 $ 46,137,900.00 | § 80,885,018.00 $ 127,022,919.00
2003 $ . 50,389,400.00 | § 86,660,300.00 $ 137,048,700.06
2004 $ 490908,200.02 | § 90,540,889.55 3 140,449,188.57
2005 $ 49,908,209.02 | $ 90,540,889.55 1% 140,449,188 57
2006 § 2405414951 | § 45,270,444.77 $ 70,224,594.28
: $ 221,298,047.55 | § 393,897,542.87 5 615,195,580.42
ZEE 93.778 Zhie NIy AT nEraT o, EHESE
te iscalibon! L I LN 5
Name: Dean Daniel
Address: 729 Church Street
Phone: Nashville, TN
815)532-1362 ; Lege ¢ ey
Dean Daniel "\ - . 22 ot
4 )ar— / (924 i
Has el 3 Pursuant to 7.C.A,, Section 8-6-113, 1, M. D, Gostz, Jr,
6 Do Commissioner of Finance and Administation, do hereby certify that
2 12131/2005 there is a balance in the appropriation from which this cbligation is
FY: 02 $127,022,919.00 required to be paid that is not otherwise encumbered to pay
bey oz $137,049,700.00 abligations previously incurred.
FY: 04 $140,449,188.57
FY: 05 $140,449,188.57
570,224, 504,28
$615,195,590.42 $0.00

&
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“11/2001,

OHN DEERE (formerly Hentaée Nat

R Ll e

o

jonal Heaith ﬁian of TN)

B Rty

. FA-02-1486

0-03

318.66. L 414 134 11 [ STARS
_ ] - interdepartmental T Fotal Contract Amount (including
FY. State Funds Federat Funds Funds ‘| other Funding | . ALE amendments
2002 5 46,137,800.00 $ 80,885,019:00 g $ 127,022,818.00
- 2003 % 50,389,400.00 3 ~ 86,660,300.00° 3 137,048,700.00
2004 % 49,908,288.02 5. 90,540,889.55 $ 140,449,188.57
2005 - § 40,908,209.02 3 . 90,540,880.55 % 140,449,188.57
2006 % 24.,954,149.51 [ 45,270,444.77 3 - 70,224,594.28
i 5 221 ,208,047.55 % 393,897,542.87 5. - 615,195,580.42
83.778 :
Name: *|Dean Daniel
Address: =26 Church Street -
Phone: . {Nashville, TN
615)532-1362

Dean Danielf -

](55(5.

Pursuant toT.QA. Section 8-6-113, |, M. D. Goetz, Jr,
. e Commissiofer of Finance and Administation, do hereby certify that
; 12/31/2005

there is a balance in the appropriation from which this obligation is
FY: 02 $127,022,91 2.00 $0.00 required fo be paid that Is not otherwise encumbered 1o pay
. 2 e == ohiigations previously incurred. :
FY: 03 $137,049,700.00 $0.00 : . :
EY: 04 $137,049,700.00 $3,309,488.57
FY: 05 $1 37,049,700.00] $3,309,4B8.57
AFY: 06 $68,524,850.00 $1,609,744.28 .
$606,696,869.00 38,408,721.42 | .
- - - % |
z g = =
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JUN 5 0 2003

Office of Contracts Review
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Blletmertcodey : \
318.66 414 134 11 1 sTARS
) interdepartmental . Total Contract Amount {(including
_FY State Furids Federal Funds Funds Other Funding ALL amendments
2002 1% 46,137,900.00 | § 80,885,019.00 5 127,022,919.00
2003 $ 50.389,400.00 | $§ 88,660,300.00 5 : 137,049,700.00
2004 $ 50,389,400.00 | $ 86,660,300.00 $ 137,049,700.00
2005 $ 50,389,400.00 | $ 86,660,300.00 3 137,049,700.00
2006 $ 25194,700.00 |5 43,330,150.00 3 68,524,850.00
I 1_$222,500,800. 00 $ 384,196,069.00 $ 606,696,869.00
»?_.,«JZT‘Z; o3, e _ B GeERRaRE v Vi =
R V ; e fEstatelbRcalis .i.‘. S 5 b thetEoniracto EB&[_W e .;é:;,. i
ame: Dean Daniel i o =
ddress: 728 Church Street A oEaeen A h e
hone: Nashvilie, TN . ‘u
615)532-1362 ‘ NG IRIGHLNEINITED 7 At
R OGN AG N Bud ea@ume ADRFOVALS ' : o %
ean Daniel @m EEAEHE
. - ; E‘. et Enﬁﬂﬂ 3 |

{Pursuant to T. CA Sect:un g-8- 113 I C Warren Neel,

mendmentigNity) Commissioner of Finance and Administation, do hereby certify that
NG there is a balance in the appropriation from which this obligation is
/- 02 e required o be paid that is not otherwise encumbered to pay
(' o3 obligations previously incurred.
’: 04
. 05
/2 06 A
Ao T $0.00 $0.00




IOHN DEERE (formerly Herltage Natlonal Health Plan of TN)

-}fﬁwﬁgé' =

‘-’ﬁﬁwu..i»‘ﬁ“-‘

ErICeDEs CRPY

D STARS

‘ Interdepartmental : Total Contract Amount {including

FY .. State Funds Federal Funds Funds Other Funding ' ALL amendments
2002 $ 46,137,800.00 | § B80,885,019.00 ) 1 $ 127,022,819.00
2003 $ 50,389,400.00 | § 86,660,300.00 3 137,049,700.00
2004 $ 50,388,400.00'| $ 86,660,300.00 5 137,049,700.00
2005 $ 50,380,400.00 | § 86,660,300.00 $ 137,048,700.00
2006 $ 25,184,700.00 { § 43,330,150.00 IS 68,524,850.00
T $ 384,196,069.00 - $ 606 696 869 DO

ame:
ddress:
hone:-

Daniel
729 Church Street
Nashville, TN,

12!31105

$127,022,819.00

$0.00

$127,022,919.00

$10,026,781.00

- $127,022,918.00

$16,028,781.00

; Pursuant toT. C A, Sect:on 9—6-113 I, C. Warren Neel
Yel Commissioner of Flnance and Administation, do hereby certify thal

there is a balance in the appropriation from which this obligation is
required to be paid that is not otherwise encumbered to pay

obligations prevnousiy incurred.

$127,022,918.00

$10,026,781.00

$63,511,459.50

$5,013,390.50

$571,603,135.50

$35,093,733.50




